The 
IN PATIENTS with total anomalous pulmonary venous drainage (TAPVD) the systemic cardiac output is limited to the volume which can pass through a defect in the interatrial septum. It has been our practice not to close this interatrial communication during the first-stage repair of supracardiac TAPVD in infants. We prefer a later closure as a second-stage operation. On reevaluating our earliest patients who are now approaching school age, we have found clinical evidence that four of these interatrial communications have closed spontaneously. We have reinvestigated three of these children by cardiac catheterization and angiography. 11.
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f_. (table 2) . It was in the secundum position, and in seven of the 10 specimens it had the appearance of a "stretched" foramen ovale. In three specimens there was an absence of tissue suggesting the presence of a true atrial septal defect. The average age at death of the patients studied was 3 months, and there was no relationship between the age and the size of the ASD.
Discussion
There have been few well-documented cases of spontaneous closure of an interatrial communication (ASD).3-6 None of these had associated TAPVD. In TAPVD the interatrial communication is, of necessity, large because the entire systemic cardiac output passes through it. Our necropsy studies have demonstrated that no ASD was smaller than the aortic valve ring. Our necropsy specimens also suggested that in most cases the ASD was a "'stretched" foramen ovale but that a true deficiency of tissue was present in some.
Indeed. in one surviving patient a residual ASD has been closed surgically 4 years after the first-stage correction. This ASD was large, requiring a patch to close it. At the time of the initial investigation of this patient, the right atrial pressure was 9 mm Hg and the left atrial pressure 2 mm Hg. This was an even greater pressure differential than that found at the initial investigations of our three patients in whom the ASD subsequently closed spontaneously. Thus, the atrial pressu-re differential Gathman and Nadas10 observed that in 40 of 43 cases of pulmonary venous obstruction, a narrow site on the pulmonary venous trunk was demonstrable. The hemodynamic evidence which they presented showed that there was no obstruction at interatrial level in their series. They concluded that atrial septostomy would be of little value in the presence of pulmonary venous obstruction. Our data support this view and suggest that, in many cases of TAPVD, septostomy may be better avoided. As we have already discussed, all of our patients who have had autopsies have had a large atrial septal defect, even those who died at a young age. Also 
